MISSOURI DIVISION OF HEALTH — STANDARD CERTIFI OF DEATH -62—-044844
OEPARATMENT OF PUBLIC 'HIA.I.Tl:l ..AND WEL F318 . . : . ‘ X 116‘ ;Q i STATE FILE NUMBER
DO NOT WRITE AMENDED Registrgtion Distriet No, —____ ______Primary Registration District ar's No.
THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f jnsti n: Resjdence before
VS 300 a a. COUNTY s sTATE  Mi gsourib. COUNTY Z f admision)
Z /
Rev. 4/59 % b. conav {If cutside corperate limits, give TOWNSHIP only) Length of stay in 1b € Ty Insigh Limits
w
E TOWN  st, Louis 2 days TOWN University City Vos G No
1 < c. FULL NAME OF (If NOT in hespital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
—_— }f_-‘ HOSPITAL OR . ADDRESS N
2p06 3 Z/ < INSTITUTION. S, Lukes Hospital Yerf) NoQ) 74}y Interdrive Yes O No 8
#
3 v 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Your
(Type or print) OF
p BECKE. (aka Rebecca) SHULMAN DEATH 12-4-1962
/ 5. SEX 6. COLOR CR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday} i;oUNhDER IDYEAR 1:: UNDER 2':'HR
5 2 female Cauc, Widowed ) Piverced 0 lab, 1889 | ab. 73 mhs | Days | Hours | Min.
10a, USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wr during most of working life, even if retired)
2 housewife USSR SA
7 g— 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 Malech.  5i.(unk) . Riva (unk) Julius Shulman
8 g’ W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
—_— |« (Yes, no, of unknown)[ (If yes, give war or dates of service)
9 w l None Jack Shulman #5 Nob Hill
o - 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: \ * ONSET AND DEATH
g ol g IMMEDIATE CAUSE (a) y Q.Y‘\'\"'T"\ C U\\ A I; \BT \\ AL S omawm
11 Q O
|5 [a] o)
12 J// 2 5 &) Caonditions, if any, DUE TO (b) m C FL‘(‘&.LH’A& T-A*O-X‘ \"-'Q\‘@U-r
/0 " 5 which gave rise to
T2 i the onder o %&& \em
p—y statin & under-
13 .'_ Iyinggcnule last. DUE TO () ‘D"“Q‘i"“)am P‘Cﬁm A\S é‘% ‘?I-(\h
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TH but not related 1o the terminal PART VI, If doceased was fagiale was
g g disease condition.given in PART ! (a) there a pregnancy in last 90 days.
} ; s M J\e\,ﬂ"\a-, \\ﬂ?e:s\&rf_"v-"h\o\f\ [ O Yes wm I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE )HOMlchE 20b. DESCRIBE HOW rNJURY OCCURRED. (Enfer nature of injury in PART | or PART (I of itam 18.)
3 o PERFORME 0 [m] a
g G YES] N go /
w < 1
20¢, TIME OF Ho Month, Day, Year
Z = 2 INJURY  am.
N 8 g p.m,
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, streat, office bldg., etc.) o
- NOT WHILE AT WORK [ )
qEK 2 dane. (95 . Tde /942 h =
S o [ &' 21, | atended the deceased from Lt} , h < and last uw‘-!; alive on. '2— - . -b
@ ; a Death occurred at 11:20P. m on the date stated above, and to the best of my knowledge, from the causes stated.
[17] =
g w 8 & 234, SIGNATURE Degre or firle) 22h. ADDRESS 22¢. DATE, SIGNED
e 63 (: A | S WT%XQ.‘:\Q XN\ocza i)—)‘b’ jL.’L-
'?f 33a. BURML, CREMATION, [ Z3b. DATE T3 "NAME OF CEMETERY OR CREMATORY %IOCAHON [City, Town, of ceunty) (State)
y OVAL (Specif - .
g e ._Pefﬁ%i Specitrt | 12662 Chesed Shel Emeth Cem. niversity City , Mo,
s E 24. FUNERAL DIRECTOR ADD‘RES: 25. DAYE RECD. BY LOCAL REG. REGISERAR'S JIGNA
wr b Y > 2 p . p
= %| Berger Memorial L4715 McFHerson 5- e " « ! ; -
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1.

<47+ /7 STATEMENT BY: LICENSED EMBALMER

. ;
R ‘-jl . ’,*)’J,",’ ‘44
| hereby certify that the body whose name |s recorded on the reverse side of this certificate was embalmed by me,

L . . . PRV
.’ - - . . Y P P '- -

or by Student Embalmer No._____ '

|

/

working under my personal supervision. °
Student M }\ b : 'W-"'—-
Signature of Student Embalmer
Licensed Embalmer NOS? 6?

P. ©. Address

_— . . P
v - e\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).
( ! . L emba!med by a STUDENT, he also shall sign in- his OWN handwriting.
CAAE e "If this body ‘is' not’embalmed, fact should be-so stated above.

{




